Objective: The aim of our study was to determine the types of epilepsies and epileptic syndromes along with their treatment strategies among patients attending the outdoor epilepsy clinic in a tertiary care hospital. Methods: We did a retrospective chart review of all 2236 epilepsy patients attending the epilepsy clinic of Dept. of Neurology, Dhaka Medical College Hospital from October 1996 to September 2010. Data were collected through a predesigned questionnaire containing information on age, sex, habitat, clinical features, management, EEG and imaging findings. Result: Most of the patients in our study were in 15-40 year-old group (46%), with a male predominance (59%). Though a large proportion (83%) of patients got prior medical treatment, mainly with phenobarbitone (30%), many took indigenous treatment and had superstitious belief regarding epilepsy (35%). About 36% of the patients were found to have abnormal EEG finding while only 12% had abnormal brain imaging. Among them, 46% of the patients who were classified as IGE mostly presented with GTCS (76%). Within the LRE group 63% had secondary generalized seizure. Carbamazepine (56%), phenobarbitone (35%), sodium valproate (20%) were the commonly prescribed drugs at the epilepsy clinic. Conclusion: Epilepsy is not uncommon in our day to day practice. Most of the patients remained seizure-free with commonly used anti-epileptic drugs. Patients should be adequately advised about the disease and the effect of drug noncompliance.
Introduction
Epilepsy is a group of disorders characterized by recurrent episodes of transient neurological and/or psychic dysfunction due to abnormal excessive cerebral neuronal discharge. The risk of having epilepsy at some point during the average life span of any individual varies between 2%-5% [1] . The exact number of people suffering from epilepsy in South East Asian countries (SEAR) is not known. But as per some hospital and community-based studies the incidence of epilepsy varies from 2-10 per thousand population [1] . Though there are no national statistics, it is estimated that out of 150 million, there are at least 1.5-2.0 million people with epilepsy in Bangladesh [1] . WHO estimates that 8 people per 1000 population worldwide have this disease [2] . Epilepsy has been recognized since ancient times. But the scientific knowledge about this problem is very recent. Despite the recent economic and technical growth, about half of the 50 million epilepsy patients live in Asia [2] . The International League Against Epilepsy (ILAE) derived a method for classification of epilepsy in 1969, which was modified in 1981. This International Classification of Epileptic seizures (ICES) helped to describe epilepsy from its earliest manifestation to concluding diagnosis more accurately. Some investigators consider 1981 ICES as the most pragmatic classification available for clinical use [3] [4] . But this poses some problem in implementing the classification system for busy outdoor clinics with very limited diagnostic facilities. The Neurology Department of Dhaka Medical College hospital (DMCH) has been providing service to all sorts of epilepsy patients for almost two decades through specialized outdoor service. It is the largest epilepsy clinic in Bangladesh. But the distribution of seizure types, associated features, and management issues were not well studied before. It is essential to know the magnitude of problem to ensure the best in service delivery of a specialized hospital. This study from a tertiary level referral centre like Dhaka Medical College Hospital will also provide a glimpse of epilepsy patients in the community.
Materials and Methods
This is an observational study carried out from records in weekly Epilepsy outdoor clinic of Department of Neurology, DMCH from October 1996 to September 2010. The Clinic provides comprehensive clinical care to epilepsy patients. The patients are referred from all over the country. They are consulted free of cost including some available drugs under government facility namely phenytoin and phenobarbitone. During this period a total of 2684 patients with seizure disorder attended the epilepsy clinic of DMCH. Among them, 2236 epilepsy patients met our criteria from hospital database. The clinic uses a case record proforma for every patient attending the clinic which contains all relevant information and findings. We used a preformed questionnaire containing information on age, sex, habitat, clinical history from patients and observers, examination findings, previous and current medications, including indigenous medication and superstition regarding epilepsy, EEG and imaging studies for data collection from hospital records. All patients with seizure disorders who had a complete set of desired information in record files were included in the study. Though we excluded all patients diagnosed as pseudo-seizure, epilepsy patients with comorbid psychiatric illness like anxiety, depression were included in this study. Table 2 . Seizure and associated features (n=2236).
Result
The majority of patients attending outdoor clinic were >15 years age group (49.7%). There was a male (59%) and urban (56%) predominance. A large number of patients were student (43%), followed by unemployed (17%) and preschool child (12%) group (Table-1 Table 3 . Aetiological classification of Epilepsy.
Most of the patients (59%) had seizure duration more than 5 years, largely generalized seizure type (49%). The seizure event was associated with loss of consciousness (62%), tongue bite (31%), incontinence of urine (19.5%), vomiting (20%), headache (24%). Only 11 of them had associated Todd's palsy. Emotional stress was the most common precipitator of seizure events (33%). In some patients physical exertion (5%), sleep deprivation (6%), infection (CNS and respiratory tract) (8%), drug withdrawal (5%) were the precipitants. There was a history of febrile convulsion in 17% of patients, and a history of birth trauma in 8%. Some epilepsy patients had associated mental retardation (13.7%), cerebral palsy (5%). A small number of them (29 patients) had associated psychiatric illness. Though most of the patients sought medical care (83%), a sizable proportion of them also took indigenous treatment (45%). One third of them (35%) had superstitious belief regarding epilepsy (Table-2) . The majority of patients seeking medical care were on phenobarbitone (35%), followed by carbamazepine (25%) and sodium valproate (12.7%). Only 0.3% patients were on multiple anti-epileptic drugs whereas 3% patient received new-generation drug like lamotrigine. Carbamazepine was the most commonly prescribed drug (56%) in the epilepsy clinic, followed by phenobarbitone (35%), sodium valproate (20%), and a combination of drugs (24%). Carbamazepine and sodium valproate was the most commonly used drug as multi therapy for seizure control. Surprisingly, only 9 patients were prescribed lamotrigine (Figure-1 were not done ( Figure-2) . About 46% of patients were classified as IGE (1028), most of whom had GTCS 70% (720), while 12% had absence seizure and 5% were unclassified. In LRE group, the majority were secondary GS (66%), followed by SPS (11%) and CPS (12%) ( Table-3 ). 
Discussion
The most common age of presentation of epilepsy was 15-40 years (46%). Mannan reported similar findings (16-31 years) in Bangladesh [5] . Next common age group was 5-15 years. Only 7 patients were >60 years old. Mac et al. showed a bimodal age distribution of epilepsy patients in developed country with a first peak in childhood and another one in old age [6] . Except for Shanghai in China, most of the Asian countries have younger epileptic patients. The probable reason for the missing peak in the older age group in many Asian countries is due to the fact that the population in general is younger [6] [7] . Epilepsy was found slightly more common in male but the sex difference was not a significant one. Reports are similar in other Asian countries [8] . The urban (56%) patients, commonly the students (43%) came to epilepsy clinic as they are the knowledgable group of society who have an easy access to a tertiary health care system. The prominence of students is probably due to catchment bias as a number of public universities and colleges surrounding the Dhaka Medical College Hospital. The community-based prevalence studies in India and Pakistan showed a slightly higher prevalence rate in rural people (5.5 per 1000) [9] [10]. A higher prevalence rate in rural areas indeed a common tendency [10] [11]. Almost half of the patients (49%) suffered >5years with seizure before attending the clinic. It denotes the common negative attitude of patients towards seeking proper medical care which lead to delay in diagnosis and management of epilepsy. Emotional stress being the most common precipitator (33%), the unprovoked seizure event was accompanied with loss of consciousness (62%), tongue bite (31%), incontinence of urine (19.5%), vomiting (20%), headache (24%). Banu et al found a history of birth asphyxia in 46% of the patients of childhood epilepsy [12] , but in our study only 8% had any history of birth injury and 17% had febrile convulsion which accounts for the difference in age of study population. Associated mental retardation was found in 13.7% and cerebral palsy in 5%. Though most of the patients attending the clinic (83%) went to available local medical facilities, almost half of them (45%) took concurrent indigenous treatment. Traditional healers provide a substantial proportion of health care in rural areas of developing Asian countries. Traditional medicine and spiritual medium are used frequently in rural Asia, even in regions of higher literacy rate [13] [14] . A report from Bangabandhu Sheikh Mujib Medical University epilepsy clinic showed that about 70% patients visited indigenous healers and spiritualists before consulting the epilepsy clinic [15] . There were 35% patients with superstition about epilepsy. Rajbhandary in his study from Kathmondu showed that 69% of epilepsy patients worshiped family GOD for the disease, 58% of patients sacrificed animal to GOD [16] . WHO reported similar findings in Sri Lanka where despite the availabil-ity of state run free health service, nearly 50% patients were treated by traditional healers. Epilepsy is viewed as the effect of past bad work and 20-30% patients and families believe in the religious and supernatural powers. Stigma about epilepsy is also evident in China, Hong Kong, Singapore. Only 13% people in China responded positively to allow their child marry an epileptic patients. In many studies about one third to half of the respondents believe that epileptic patients cant work like normal people, and many considered it as a mental illness. In SEAR member countries practitioners of Homeopathic, Ayurvedic, Unani are involved in epilepsy care to a great extent [17] [11] . In our study, the majority were classified as LRE (54%). Among them a highest number of patients had secondary generalized seizure (63%). Frequency of CPS and SPS were comparatively lower (21% 11%). IGE was labeled in 46% patients, the majority being GTCS (70%), the frequency of Absence seizure was 12% (123), Tonic seizure 8% (82 There are some limitations in our study. Firstly, there is the variability in diagnosing epilepsy by different neurologists. We tried to reduce the observer bias by strictly following the ILAE classification system. Secondly, we could not apply the recent ILAE proposal for classification of epilepsy syndrome. Thirdly, the study from hospital records may not completely represent the scenario in the community. Finally, also due to the retrospective nature, some aspects like the attitude of patients and attendants to epilepsy could not be evaluated.
Conclusion
Epilepsy is a significant, often under appreciated, health problem in Asia. The main associations of epilepsy in adults are head injuries, cerebrovascular disease, CNS infection and in children are febrile convulsion, birth trauma, head injury. Routine EEG and other imaging studies have helped in classifying many of the previously undiagnosed seizures. Though costly anti-epileptic drugs pose a treatment gap, most of the patients remain seizure-free with comparatively cheaper and common drugs like carbamazepine, phenobarbitone, sodium valproate and phenytoin. Negative public attitude towards epilepsy is a notable feature of management in developing countries. An understanding of the psychosocial, cultural, economic, and political factors influencing epilepsy, causation, management, and outcome should be of high priority at national level for addressing this problem in vast majority.
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